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OD1 2050982 



For office use only 



LOB /Agent Code 00849087 

IDIR IDIR 

Bank Brar 

LIM / 999999 
CSR Code 

CAFOS Code 999999 
OppID 8500011198 



0OTH 



Agent / AFSM Name ONLINEICICI SECURITIES LTD. Channel 
AFSM Code 00000046 



Bank A/C 

SP Code IDRAST 



IN UNIT-LINKED INSURANCE POLICIES (ULIPs), THE INVESTMENT RISK IN INVESTMENT PORTFOLIO IS BORNE BYTHE POLICYHOLDER. 
IMPORTANT GUIDELINES: 

1) Insurance is a contract of utmost good faith between the Insurer and the Insured. The Proposer and the Life to be Assured are required to disclose all facts in 
response to the questions in this application form. 2) Any cancellation/alteration is to be signed by Proposer/Life to be Assured as applicable. 



I. Proposer/Policy Owner Details (Please fill in details of Life to be Assured if same as Proposer) 



Full Name (Leave a blank space between First and Last Name) 
MS. PRADNYA UTEKAR 

Existing Policy Owner, Kindly enter policy number / client id 

Communication Address Of the Proposer (Address to which policy document will be dispatched) 



LINE1: 
LINE2: 
LINE3: 



ABCDEFGHIJ KLMNO PQRSTUVWXYZAS 
DA 



Proposer's Photograph 
(Please affix color photograph) 



LANDMARK: ASDADS 
CITY: MUMBAI 



STATE: CHANDIGARH 



COUNTRY: INDIA 



Permanent Address of the Proposer (if different from the above address) YES 

LINE1: PERMADD 

LINE2: A. 

LINE3: 
LANDMARK: 



Pin Code 123456 



CITY: MUMBAIIII 



STATE: CHHATTISGARH 



Mobile*+ 9029850117 

Country Code *Receive alerts through SMS 

Email ID* PRADNYA@ICICI.COM 
^Receive communication via e-mail 
DOB 26/02/1 990 

Marital Status UNMARRIED 

Education GRADUATE 



COUNTRY: INDIA 

Landline+ 



Pin Code 555555 



Gender FEMALE 



Nationality INDIAN 
Resident Status RESIDENT INDIAN 



Occupation 



AGRICULTURIST 



Industry 
Type 



Organisation 
Type 

Name of the 
Org./Business 

Income(Annuai) 

Income Proof 

(Proposer) 

PAN 

(Proposer) 

Is this policy self proposed? YES 



Total Years in Service/Business 



800000 

ICICI SECURITIES DOCUMENT 
ABMPU5852H 



Identity Proof (Proposer) ICICI SECURITIES DOCUMENT 

Address Proof* (Proposer) ICICI SECURITIES DOCUMENT 
* Residential proof only 



PAN 

(Photocopy Enclosed) 



YES 



Relationship with Life to be Assured SELF 



Are you a Politically Exposed Person (Proposer/Life to be Assured)? 



NO 



Politically Exposed Persons (PEPs) are individuals who are or have been entrusted with prominent public functions in a foreign country, example, Heads of State or of 
Governments, senior politicians, senior government/judicial / military officials, senior executives of state owned corporations, important political party officials, etc., including 
theirfamily members and close relatives. 



Do you wish to share portfolio/fund details with your advisor/ agent? Y ES 

(Default value will be taken as No if left blank.) 



1 



II. Details Of the Life to be Assured (Please fill section ll only if Life to be Assured is different from Proposer) 



Full Name (Leave a blank space between First and Last Name) 



DOB 

Marital Status 

Education 

Occupation 



Gender 



Nationality 
Resident Status 



Name of the Org./Business 



Income(Annuai) 



I. Personal Details Of the Life to be Assured (This section need not be filled if you have opted for only zero sum assured product) 



SUPPRESSING FACTS OR GIVING WRONG INFORMATION WILL ADVERSELY IMPACT PAYMENT OF YOUR CLAIM 
1 . Age Proof ICICI SECURITIES DOCUMENT 

c. Do you consume or have consumed any of the following? 



2. a. Height (Ft/ Inches) 
b. Weight (Kilograms) 



6 FEET 0 INCHES 



60 KG 



Substance 
Consumed 


Yes/No 


Consumed as 


Quantity 


No of Years 


Tobacco 


NO 


N.A. 


N.A. 


N.A. 


Alcohol 


NO 


N.A. 


N.A. 


N.A. 


Any Narcotics 


NO 









3. Lifestyle details of the Life to be Assured 

a. Is your occupation associated with any specific hazard or do you take part in activities or have hobbies that could be dangerous in any way? 

(e.g. occupation- chemical factory, mines, explosives, radiation, corrosive chemicals & hobbies - aviation other than as a fare paying passenger, diving, 
mountaineering, any form of racing etc.) 

b. Are you employed inthearmed, para military or police forces? 

(If yes, please provide Rank, Department/Division, Date of last medical & category after medical exam) 

4. Family details of the Life to be Assured (include parents/siblings) 

Are any of your family members suffering from/have suffered from/have died of heart disease, stroke, high blood pressure, diabetes, mellitus, 
cancer, kidney disease, paralysis or any other hereditary/familial disorder, or any communicable disease such as tuberculosis, etc. or any other 
diseases not stated above, before 55 years of age? If yes, provide details below. 
5 Health details of the Life to be Assured 

a. Have you lost weight of 1 0 kgs or more in the last six months? 

b. Do you have any congenital defect/ abnormality / physical deformity / handicap? 

c. Have you undergone or been advised to undergo any tests or investigations in the last 5 years? 

d. Have you ever undergone or been advised any surgery or hospitalised for observation or treatment in the past? 

e. Did you have any ailment/injury/accident requiring treatment/medication for more than a week or have you availed leave for more than 5 days on 
medical grounds in the last two years? 

f. Have you ever suffered or been diagnosed or been treated for any of the following? (If 'Yes', please C ^ncircS ^ the ailment/disease) 

i. Diabetes or high blood sugar, high blood pressure, chest pain, palpitations, heart murmur, heart attack, shortness of breath, any other heart related 
disorder or undergone angioplasty, bypass surgery, heart surgery or any blood disorders like anemia, thalessaemia etc. or respiratory disorders like 
asthma, bronchitis, Tuberculosis etc. 

ii. Cancer, tumor, growth, polyps or cysts 

iii. Gastrointestinal or liver disorders like gastritis, ulcer, hernia, hepatitis, jaundice, thyroid disorders or genitourinary disorders related to kidney, 
prostrate, urinary system. 

iv. Nervous system disorders, ailments related to brain, mental/psychiatric ailments, stroke, paralysis, epilepsy or musculoskeletal disorders like arthritis, 
any disorder of joints, spine, limbs or any disorder of the eye, ear, nose or throat. 

g. Were you or your spouse ever diagnosed to have hepatitis B or C, HIV / AIDS or any other sexually transmitted disease? 

h. Have you ever suffered or are suffering from any other ailment / disorder which is specifically not mentioned above? 
6. The following questions need to be answered if the Life to be Assured is a female: 

a. Have you ever suffered/are suffering from or have ever undergone any investigation or treatment or received medical advice or consulted a physician for 
any gynecological complications such as miscarriage, medical termination of pregnancy, disorder of cervix, uterus, ovary(ies) , breast(s), breast lump 
/cyst, fibrocystic disease etc.? 

b. Are you pregnant at present? 

c. Maiden Name of Life to be Assured ASDASD 



Yes No 
NO 



NO 



NO 



NO 
NO 
NO 
NO 



NO 
NO 
NO 



NO 
NO 



NO 



Question number 


Details if marked 'Yes' 









IV. Previous Policy Details 



1. Details of Life Insurance/Mediclaim/Health/Personal Accident policies of the Life to be Assured held/applied with ICICI Prudential/other companies. 

(Have any such proposals on your life / application for reinstatement ever been accepted with extra premium, postponement, decline, withdrawal, non 
completion, been offered on modified terms. If yes, please provide details.) $ Mention year of Lapse/Revival applied for 



Policy / Proposal No. 


Company Name 


Year of 
Issue / Application 


Basic Sum Assured 
(in f) 


Annual Premium 

(in 3 


Base Plan / 
Rider Decision 


Medical 
Policy 


In Force/ 
Lapsed $ 



















































2. If Life to be Assured is a student/housewife, please provide insurance details regarding parents/husband/siblings. 

(Please attach a separate sheet for multiple policies if required) 



V. Nominee Details (To be filled only if Proposer & Life to be Assured are same. Enter child details if applied for SmartKid plans) 



Full Name (Leave a blank space between First and Last Name) 
ASDASD ASDASD 

DOB 10/01/1980 Gender FEMALE Relationship with Life Assured AUNTY 



VI. Appointee Details (If Nominee is less than 18 years, Appointee is mandatory. Appointee MUST be above 18 years of age) 



Full Name (Leave a blank space between First and Last Name) 



DOB 



Relationship with 
Nominee 



Gender 



VII. Particulars Of Products Applied For 



1. Objective of taking this policy SAVING 

2. Mode (for regular/limited premium payment plan) YEARLY 
2a. Mode (for renewal premium) 



3. Product 
Details 



Product Name 


Policy Term 

(in yrs) 


Premium Payment 

Term(in yrs) 


GMB/GSB* 

(in ?) 


Sum Assured/ 
Modal Income 

(in f) 


Modal Premium 

(in?) 


ICICI PRU ELITE LIFE II 


10 


10 


NA 


2000000 


200000 



* Guaranteed Maturity Benefit and Guaranteed Survival Benefit 
3a. For Income Protect, please select: 



3b. Income Term (in yrs) 



3c. Mode of Income 



3d. Annual Income (In X) 



4. Rider 

(Optional with 

Additional 

Premium) 



Rider Name 



(to be filled only if multiple products are opted) 



Rider Premium 
Payment Term 



(in?) 



Total Annual Premium (in V\ 200000 

If you require Backdation, please mention date 
Strategy and Fund Allocation (for ULIPs) Please select the proportion in which you wish to invest your premiums (%) as per the options available with the product chosen. 
5. Please Select Portfolio Strategy 



(As mentioned on Electronic Benefit Illustration (EBI), inclusive of taxes) 

(Available with select plans only. Policy can be backdated only 
within the same financial year) 



Fixed Portfolio Strategy 


Multi Cap 
Growth 


Opportunities 


Bluechip 


Maximiser 
V 


Multi Cap 
Balanced 


Income 


Money 
Market 


Easy 
Retirement 
Balanced 


Easy 
Retirement 
Secure 


Easy 
Retirement 

SP 
Balanced 


Total 


85 


0 


0 


0 


0 


15 


0 








100% 



Note: For the Segregated Fund Identification Number (SFIN) please refer the product brochure/ leaflet or the Electronic Benefit Illustration. You may also logon to our website iciciprulife.com 
forthesame. 

If the Above mentioned proportions are not clear, values from Signed Electronic Benefit Illustrations will be considered. 
6. I would like to opt for Automatic Transfer Strategy no 



From 


To ( any one) 


Amount X (per month) 


Transfer Date 











7. Please select the investment option (forShubh Retirement) 



VIII. Particulars Of First Premium Deposit 



1. Mode of deposit 

2. Amount (in ^) 



3. Bank 



4. Cheque/DD No. 



5. Is the premium paid by a person other than Proposer (If yes, please submit third party declaration) 

6. Source of Funds 

Note: 1 . Cheque/ DD should be drawn in favour of "ICICI Prudential Life Insurance Co. Ltd." only. Please mention application no. and name of the proposer behind the cheque/ DD. 2. In the 
event of non-realization of first premium deposit, the policy, if issued, shall be treated as cancelled/void from inception. 3. Incase of non-acceptance/ withdrawal of this application for 
insurance, the company shall return the first premium deposit without any interest and after deducting the expenses incurred on the medical tests/ examination. 4. Please note that a copy of 
PAN card or Form60/61 as applicable shall be required for premium payments in cash of Rs.50, 000/- or more. You are requested to pay cash only at the authorized collection points and not to 
advisor or employee. The company will not be responsible for any loss in this regard. 5. Please submit a cash authority letter along with the cash if you are depositing the cash through a third 
party. 6. Payments made through credit cards can be accepted only if the card is issued in the name of the relevant proposer/ policy holder. 



IX. Payout Mode (Choose any one mode only) 



Mode selected would be used by the company to make payout(s) to the Proposer. Payout would be in accordance and subjectto the terms and conditions of the policy. 
1. Mode of deposit 2. Account Type 

3. Bank Name 4. Bank Branch 

5. Account Number 6. MICR Code 

7. IFSCCode 

Note: 1 . Please provide a cancelled copy of your cheque if any of the above payout option is selected. 2. In case of non credit to my 
bank account with/ without assigning any reasons there of or if the transaction is delayed or not effected at all for reasons of incomplete/ 
incorrect information, I would not hold ICICI Prudential Life Insurance Co. Ltd. responsible. 3. Further, the Company reserves the right 
to use any alternative payout option in spite of opting for Direct Credit option. 



Signature of Proposer 



X. DECLARATION & AUTHORIZATION 



I/We declare that l/we have answered the questions in the proposal form and have duly signed it after understanding its contents. 1/ We have fully understood the nature of the questions 
including health related questions and the importance of disclosing all material information while answering such questions. I/We declare that the answers given by me/us to all the questions 
in the proposal form and the information given to ICICI Prudential Life Insurance Co. Ltd. as to the state of health and habits of the life/lives to be assured are true and complete in every respect 
and that l/we have not withheld any material information or suppressed any material fact. 1/ We have made no statement to the Insurance Advisor, Medical Examiner or any other person 
associated with the Company which in anyway modifies the answer given by me/ us in this application form. I/We undertake to notify the Company of any change in the information given by 
me/ us in the proposal form with respect to the Life/ Lives to be Assured subsequent to the signing of this proposal form and before the receipt of the policy document. I/We also certify that 
l/we have read and understood the Benefit Illustration as published by the Company (Applicable only where Unit Linked Product has been opted for). I/We also understand thatthe terms and 
conditions including the premium and the benefits payable under the Policy are subject to variation/ taxes/ duties/ charges in accordance to applicable laws. I/We confirm that all premiums 
will be paid from bonafide sources. I/We agree that l/we will not use fraudulent means for making claims. I/We also agree that if l/we do it, the Company will terminate the contract. I declare 
that there have been no criminal proceedings (pending or commenced) against me in the last 5 years. I /We understand that ICICI Prudential Life Insurance Company Limited has tie-ups with 
certain Banks & financial institution specifically mentioned in its official website. I / We have an account with one of such Bank or financial institution . I / We hereby authorise the Bank or 
financial institution to provide copy of my/ our KYC documents available with them to ICICI Prudential Life Insurance Company Limited. 

I/We hereby authorize ICICI Prudential Life Insurance Co. Ltd. to assess the health status and conduct screening/confirmation/telephonic verification/reconfirmation of the life/lives to be 
assured including the health status through medical examinations which may include Laboratory tests, Cardiology, Radiological investigations and other medical tests including blood tests 
to detect bacterial/viral/fungal infections. I/We hereby give my/our consent to undergo HIV1/2 test. I/We am/are aware that this test is only for screening purpose and not confirmatory for 
HIV/AIDS. I/We hereby authorize ICICI Prudential Life Insurance Co. Ltd. to mail all service related communications to the email id as mentioned in the application form (applicable only if email 
id provided). The Company reserves the right to accept, decline or offer alternate terms on my/our proposal for Life/Health Insurance. In order to enable the Company to assess the risk under 
this proposal and any time thereafter, l/we hereby, authorize the past and present employer(s)/business associates/medical practitioner(s)/hospital and medical source/any life and non-life 
insurance Company or organization or Life Insurance Association's medical register to release to the Company and the Company to release to any life and non-life insurance Company/or Life 
Insurance Association or medical register, such details and provide the records of employment/business or other details as may be considered relevant. This application form shall be a part 
of the life insurance policy contract, in case of its acceptance by the Company. 

I/We understand that in case of fraud or misrepresentation by me/us, the policy shall be cancelled immediately by paying the surrender value, subject to the fraud or misrepresentation being 
established by the Company in accordance with Section 45 of the Insurance Act, 1938. 



Date 11/07/2014 
Place 



XI. DECLARATION (If signed in Vernacular language / If you have affixed a Thumb impression above) 



Applicable where the Proposer is illiterate or is suffering from disability due to which writing is restricted or where the Proposer has signed in vernacular language. 
(Note: The below must be witnessed by someone other than the advisor /employee of the Company) 

I/We certify that the product applied for by me/us and the contents of the proposal form have been clearly explained to me/us and l/we have fully understood them. I/ We 
further certify that the replies in the proposal form have been recorded as per the information provided by me/us. 

I, (Full name of witness) (Relation with Proposer/ Life to be 

Assured) adult and inhabitant of (city) and residing at 

do hereby state that I have read out and explained the contents of the proposal form and all other documents incidental to 
availing the Insurance Policy from ICICI Prudential Life Insurance Co Ltd to the Proposer/ Life to be Assured and he/she/they have understood the same. I declare 



Date n/07/2014 




XII. SECTIONS OF THE INSURANCE ACT 1938 (4 OF 1938) 



Section 41 - Prohibition of rebates: (1) No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out or renew or continue an insurance in respect of 
any kind of risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall any person taking out or 
renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses or tables of the insurer: Provided that acceptance by an 
insurance agent of commission in connection with a policy of life insurance taken out by himself on his own life shall not be deemed to be acceptance of a rebate of premium within the meaning of this 
sub-section if at the time of such acceptance the insurance agent satisfies the prescribed conditions establishing that he is a bona fide insurance agent employed by the insurer. (2) Any person making 
default in complying with the provisions of this section shall be punishable with fine which may extend to five hundred rupees. 

Section 45 - Policy not to be called in question on ground of mis-statement after two years: No policy of life insurance effected before the commencement of this Act shall after the expiry of 
two years from the date of commencement of this Act and no policy of life insurance effected after the coming into force of this Act shall, after the expiry of two years from the date on which it 
was effected be called in question by an insurer on the ground that a statement made in the proposal for insurance or in any report of a medical officer, or referee, or friend of the insured or in 
any other document leading to the issue of the policy was inaccurate or false unless the insurer shows that such statement was on a material matter or suppressed facts which it was material 
to disclose and that it was fraudulently made by the policyholder and thatthe policyholder knew at the time of making it that the statement was false or that it suppressed facts which it was 
material to disclose. Provided that nothing in this section shall prevent the insurer from calling for proof of age at anytime if he is entitled to do so and no policy shall be deemed to be called in 
question merely because the terms of the policy are adjusted on subsequent proof that the age of the life insured was incorrectly stated in the proposal. 



XIII. Advisor's Confidential Report (Mandatory for Advisor/AFSM to fill): 



I hereby declare that the customer has understood the nature of questions in the proposal form and the importance of disclosing all the material information. I declare the facts disclosed in the 
proposal form are true and correctto the best of my knowledge and belief. I confirm having verified the identity of the Proposer and Life Assured, source of fund and address of the customer and 
the proofs submitted along with this form with the original documents. 

2. How do you know the Proposer/ 
Life to be Assured? 

. How long have you known the Proposer/ 4. Is the Proposer/Life to be Assured 

Life to be Assured? (yrs) related to you? 

. Income details of Proposer/ 
Life to be Assured Per annum) 



1. Nature of Work 



6. Personal Asset details: 

7. General Health details of Life to be Assured as observed/ informed to you: 



If answer to any of the above questions is yes, please provide details 

8. Any other risk associated with Occupation, Sports Pursuit or Personal Habits of Life to be Assured/ Annuitant that could affect the risk in the insurance 
proposal, please provide details 

9. Any other material information or facts as regards to the social/ financial status and the source of funds of the proposer which might have any adverse 
impact on acceptance of the proposal, please provide details 

10. Is the Proposer a: 

( # Tick if applicable, default value No) 

Other Remarks: 

Date : 
Place : 



